Foster Family Home - Corrective Action Report

ProviderID:  4-180027 :
Home Name:  Lucilia Madriagé, NA Review ID:  4-180027-2

371 Waiehu Beach Road Reviewer: David Ayling

Wailuku HI 96793 Begin Date:  4/16/2019

Foster Family Home Required Certificate ' [11-800-6]

6.(d)(1) Comply with all applicable requrrements in this chapter; and

Comment .......................................................................................................................

Home inspection for a 2 person CCFFH recertification made on 4/16/19.
6.(d)(1) - Home is in compliance with all requirements. Home will receive a 2 bed certification,

D4 /Jwaﬂ et

Compliance Manager Date
te Fuedoa, Pim am" g 4 A‘ca /r7
Primary Care Giver Date

Page 1 of 1 4/17/2019 10:21 AM



